DEC-9-2004 11:29 FROM:TERRY AND ELARINE HAR 3192277868 T0:151528137091 P.3

/Z;’f I~
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT

For Office Use Only

Comm. # /7 ‘%5
Logged In ‘Z)_Z

Cormm i He

IMPORTANT: indicate by # type of committee you dre reporting

{ 1 YStatewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

(4 YCounty Central Commitiee ( 5 JCounty Candidate {6 )City Candidate (7 )Schoo! Board or Other

Political Subdivision Candidate {8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer /0’/77

Subdivision PAC (11 ) Local Ballot issue Audited

CANDIDATE COMMITTEES ONLY:

Candldate Name Political Party (if applicable) Lat i biect ¢

ate reports are subject to

J riry 7‘7& rein Q‘}‘ﬂ oY ‘:])(' meC ra “_ possible civil and criminal

Ofﬁce Sought District (if Senate or House) penaities.

‘&h“}mr\ (uun\l«(: Superufso r

Mmqu FG-227-286F /9\/ ?/ag/

SIGNATURE OF PERSON FUANG REPORT TELEPHONE DATE SIGNED 7
| AMFILING A P na | IQ € Na r+ - " REPORT FOR {1} ELECTION /(2)NON-ELECTION YEAR.
(report date) ﬂE Indicate by #
€09 2094
Loca! Committees, enter Date of Election

[CJCHECK IF AMENDMENT TO REPORT DATED

th). o? 300¢

County & Local Committees, enter County in
which Election is held

Check if this is final (termination) report and attach Natice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

6 enrntonm —
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ..............ccooiveeenn $ / (P (’ fj
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 1 K 00
Schedule F: Loans Received total (Attach Schedule F).......cccoooviiiie e Q
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... O

{Schedule H appfies to Candidates’ Committees Only)

SUB-TOTAL .....$ £79.93

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B} (**also see debts and loans betow).... g1 . £3
Schedule F: Loan Repayments total (Attach Scheduie F)..........ccocooocniivie O

CASH ON HAND at the end of this reporting period (if final report balance must
B ZE10) (AHBON DR=3)......oeveeeeiereeeeeeestosoeeeseeeseseossess s e eeoesteemssan e eres s seeseene $ O

“*UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....................cccooemisomerioeernne $ /5 .00
~OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..............cc.ccccormrrrrosnseerccececesinnenn $ o
CANDIDATE COMMITYEES ONLY:

Cves K wo

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0)




DEC-9-20804

For Instructions, See Back of Form

11:29 FROM:TERRY AND ELAINE HAR 3132277868

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate's parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

T0:15152813781 P.4
I R—uet'l-‘om] SCHEDULE
A MONETARY
(Rev.07m3) | RECEIPTS

[ cHeck THiS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IDWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 88B.32A(8), lawa Code, prohdits the use of Informatien copied from raports and statements for solicting contributions or
for any commercial purposa dy any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (f applicahte) YO CANDIDATE® RECEIVED FUND-
{MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
(,05/\ (Our)n ‘p“"d) fé;?.oo
CK#
ot Qas h Cown Fund ) 10000
CK# ’
¥ Cash (oor n Fund ) /09, 00
CK# o4,
1D# :I,m O’berr«e\u‘—er Fr/‘er\o( 5v. oo
CK# wq‘l-kl S, TA
1O# Dennis Frese
FV‘\‘ t\r\d 5\0 .oV
Ck# wq“—h.\‘ ws, LA
- Thelme P Friend |87 00
cK# U\’Q‘/—’Cu'hS, e ren
DR
CK#
1D#
CK#
1D&
CK#
D
CKa
R
SUB-TOTAL
$
TOTAL (¥ 1ast page of this schodule) )
$7/2.00
* Disciosure law requires candidate committees to disckass the reialionahip of any rciotive making o contribadion (o tho
commitiee, Relationship must bs shown to the third dagree of consanguinity (blood retatives) and affinity (retatives by
mamiage) . |f sumame of contributor &s the same as candldaie, but there is no P [ et
familtal relationship, antar “noi applicabla” in tha retationship column. (for Scheduip A)




DEC-3S-28084

11:23 FROM: TERRY AND ELAINE HAR 3192277868

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

T0:15152813701 P.5
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
\D# Los¥maste r Mailings
1D# SHcIISAV Qﬂb/e .
I—‘m'rcsj Adutrt/se ments 1. 00
CK#/0 /7 |Shelts burg | Towa
ID# 55//c Alarne Umnion Gﬂblc Ads
Kt P.o. Box 207 /G.00
ror8 Beile Plaine, Ta
D3 Coon Creek Cus /e Ads
C
CK#/O ‘9 6/O;rS7L0'\AM/ Iﬂ /L/. ¢ /
ID# R .
(edar Uelleye/imes | Aduertisements 235,50
CK#/020 Yinton T4
ID# Star Press vy +
p.0. Box A0E Aaveryisemen /0 0. 00
k81037 geite Plaine, T4
ID# mBnA (chirge cacd) )/ard :
Sian s
3 26498
CK# /o235
ID# Live wire Thawnk Vou Ad
Vg E. S Y. 5&. Yo
ck#pad |/
/ Uin+ton, ZA
SUB-TOTAL | $ 527 L0
TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property casting $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purposse, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

of _ 2

(for Schedule B)




DEC-9-2uB4

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

11:29 FROM:TERRY AND ELAINE HAR 3192277868

TD: 15152813791 P.6
SCHEDULE
B MONETARY
{Rev. 07/03) | EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS |S AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS A& CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sama as an Statemsnt of Onyanization)
e ey e ..
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if spplicsbis) {Disbursament) \NAS MADE
{(MMWDD/YR) AND PAC
CHECK
NUMBER
\D# SYar Fress T hon t Vou 's Ads
p.o. Bax Af
CK#/O;‘V 5(//( ﬂ/d/'”e E’) sj‘f-. yo
1D# e )
/7
CK#
iO# Back o = T m £3
CKe# Own GCcown—+ Checking GaCcount )
iD#
CK#
ID#
CK#
ID#
CKa#
1o, ]
CK#
ID#
CK#
SUB-TOTAL | x </0
TOTAL (i last page of this scheduie) Sgbj ) 5)3"

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases af cerfain campaign property costing $500 or more musi slso be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entifies providing consulling, advertising, fund-raising, poiling, managing, organizing services must afso be detsil itemized on
Schadute G by the amoum, purpoge, and dats of each lype of axpandliiure made by the portanientity on behalf of the candidate’s committee. (Refer to
Schedute G instructions and (owa Code 68A.402(3)(1).)

Papge

=

o _=2

{for Schedute B)




DEC-5-20B4

FOR INSTRUCTIONS, SEE BACK OF FORM

11:38 FROM: TERRY AND ELAINE HAR 3192277868

T0:15152813781

COMMITTEE NAME (Must be same as on Ststement of Organization)

GOMM;HTE ")ﬂ Elmt”ﬂ-n«; }*hrr\/hj‘m*gf Su'aerv{sor‘

SCHEDULE
E IN KIND
{Rev. 06/97)] CONTRIBUTIONS

[} CHECK THIS BOX IF
AMENDING FORM

‘Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/BD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
ARod ider G s
(beh‘fo\q Couﬂ“‘b’ Ccur‘l— “OMS( hames }5 (o]-]
Vintan, ThA
SUB-TOTAL } §
TOTAL (flast | §
page of this ~ O
schedule) }‘S ’ 0
Page l of /

committes. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate. but there is no
familial relationship, enter “not applicable” in the relationship column.

{for Scheduls E)




DEC-3-c8u4

11:3@ FROM:TERRY AND ELAINE HAR 3192277868

T0:15152813701

Dec 1, 28Q4 The Wathkins Savings Eank Page 1
[ Wednesday CIF Inquiry ~ DDA History Euﬂu pm |
e v et ey e s = e e v s o 23 i 5 2 53 i st S50 55 2 s 4 e e 8 e o S e 2 5 9 2 85 S 5 i S S 1 et o S S S 15 s 5 598 et S s e e S e e P 48 et s o ey et |
é DOA HL‘LOPy for ﬁcrount Number- 14795 Duftomer Namez HﬁRﬁ}EFIQN TEhh |

Tl"hl\Y HARR [N(JT(JN

FOR

SURERVISOR

Current Ralance

. 06

ELATHE
TPRG 7PTH

oK
|
| WATKINS

1A

HARRTHGTON
ST DR
s.,e -;54

TTHvailable Halance

Homa Fhone

T Worrk T Rhone T T T

(31987~

w Y ]

7868

Tax ID 48?~6r"9 ﬁ]t ﬁddroa 7! Worlk: Ext
l Iﬂ-\ ["r-\ Tran Desaription We_ fersnce Check HAmoltnt Ralance

Lﬁ

Ralance Forward

17057 0H%
160/85,/04%
1B/87 /843

Lheck
Check
Deposit

—— g T

iaie

384,09

G74. 60
S588. 66

19

18700704 %

| 10/15/04%
18/ 15/04%

Checl:
Deposit
Chéchk

10783070/
1@0/820 /084
10/85 /(4%

Check
Checl:
Checl,

18434

1814
g7
i81e
18918

4W9. oY
188. 88
1138.26
1&.8
139.38
17.68

aE -~

107,049

207.89

l GELB3
196,83

131,475

1 ]f" AT

eposit Trom 1T48¢ 2
g IO/H?/@4K Chechk 16028 23%.50 VO,ﬂ
L.T.@/F?.’.?/(afo)(‘ Checl: 1813 14.84 G2, 1L »
11/7a7d4% Deposit From B 7 <Y1 = 7 R % T P 7 I - R I -2 0 I
11/84/04% Check 1621 166. 606 Cwnll
1L/78%9/784% Deposit Ferom 14860 4(38. 600 462 . 11
FT1/709764% Check 1622 384,48 77.63 1
11L/718/804% Chedol 1823 38.40 39.83

| 1l/R3/04%

Cheochk:

L1/729784%
1R/701/84

Service Charge
Closing Withdrawal

¥ Includes Tax

1824

35. 40

3. ﬂ?_J

3.00
.83

. 83
« (360

e ]

ézl‘ﬁ

L7 4atr g

7

| M-






